Renal failure related to angiotensin-converting enzyme inhibitors.
The introduction of agents that block the renin-angiotensin system has provided major benefit to patients with hypertension, renal diseases, and congestive heart failure. Some of the therapeutic advantages related to the kidney derive from removing angiotensin II at the efferent arteriole. Under some circumstances when afferent blood supply is compromised, particularly beyond a renal arterial stenosis, use of angiotensin-converting enzyme (ACE) inhibitors can lead to decrements of glomerular filtration rate (GFR) and impaired potassium excretion, which clinicians should be prepared to identify and manage. How often this occurs and when such a decrement poses a hazard to renal parenchymal viability depends on the starting conditions of the renal vasculature and sodium balance. Although these observations have been made primarily with ACE inhibitors, the basic principles apply to other agents interacting with components of the renin-angiotensin system, including angiotensin II antagonists and renin-inhibitors. When promptly identified and treated, changes in kidney function under these conditions represent a modest and acceptable risk worth taking in exchange for major therapeutic benefits.